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November 21, 1997

Hon. Sandra B. Mortham
Secretary of State
Division of Corporations
P.0.Box 6327
Tallahassce, Florida
32314

Dear Secrctary Mortham,

This is in connection with the administrative dissolution or revocation of our
corporation for failure to file the 1997 corporation annual report.

Please be advised that in all honesty we are not aware that even if the
business have no activitics that still we will be required to file the annual report.

Enclosed herewith is a check for $ 165.00 for the annual report and
corporate supplemental fees for the year 1997 and requesting your good office to
waive the reinstatement fee in view of our misunderstanding of the requirements.

Rest assured that we will not fail to submit the necessary report next time.
Anticipating your most valued approval on the request and the reinstatement of
our corporate status,

Very truly yours,

(i M

Barbara Pharis
President



